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ABSTRACT
A CASE STUDY CONCERNING CHANGE
TOYGAN ÖZGEN 
M.B.A. THESIS 
Supervisor; Dr. Fred Woolley
In today's competitive arena, the employees are soldiers of the organizations that 
fight in a severe competitiveness struggle. The norms and standards of this struggle 
are changing rapidly. The centralized commander concept does not \A/ork well 
anymore. It is the age of self-organizations that are expected to survive in the 
struggle. This study enlightens the misinterpretations about the applications of self- 
directed work teams with a real life case study conducted in Sevgi Hospital. This 
study discusses the difficulties of radical organizatonal changes and analyzes the 
important role of top management in the success of the change.
The first part of this study examines the need for and structure of team 
organizations. Within this framework the applications of self-directed work teams is 
explored and the forces that shape and direct them are analyzed. The case study 
conducted in Sevgi Hospital constitutes the second part of the study. In this part the 
theories presented in the first part are discussed in practical terms.
ÖZET
DEĞİŞİM KONULU VAKA ANALİZİ
TOYGAN ÖZGEN 
M.B.A THESIS
Tez Yöneticisi: Dr. Fred Woolley
Günümüz rekabet ortamında çalışan personel, yoğun rekabet mücadelesinde 
şirketlerin savunucu askerleri görevini üstlenmektedirler. Bu mücadelenin norm ve 
standartları hızla değişmektedir. Merkezi kumanda kavramı, bu ortamda eski 
geçerliliğini koruyamamaktadır. Yaşanan değişim süreci, kendi kendini yöneten 
organizasyonlara, mücadelede ayakta kalabilme açısından büyük avantaj 
sağlamaktadır. Bu çalışma, kendi kendini yöneten takımlar hakkındaki yanlış yorum 
ve saptamalara. Sevgi Hastanesi'nde gerçekleştirilmiş bir vaka analizi aracılığı ile 
ışık tutmayı amaçlamaktadır. Bu çalışma aynı zamanda, radikal organizasyonel 
değişimlerin zorluğuna ve şirketlerin üst yönetiminin yaşanan değişim süreçlerinin 
başarısındaki oynadığı önemli role değinmektedir.
Çalışmanın ilk bölümü, organizasyonlardaki takım bazlı yapılanmanın gerekliliğini 
tartışmaktadır. Bu çerçevede, kendi kendini yöneten takım uygulamalarında etken 
olan faktörler araştırılmaktadır. Çalışmanın ikinci bölümünü. Sevgi Hastanesi'nde 
gerçekleştirilen vaka analizi oluşturmaktadır. Bu bölümde ise ilk bölümde sunulan 
teorilerin pratiğe aktarılması aşamasında yaşanan zorluklara değinilmektedir.
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1. INTRODUCTION
"In warfare, commanders like Captain Queeg, who rule by intimidation and 
monitor every manoeuvre from the top, have sometimes won battles and 
even wars. But from the German blitzkrieg to Asian guerrilla struggles, the 
most adaptable forces, and the most effective...have been those in which 
soldiers and subcommanders understood the objective and could be trusted 
to work toward it on their own."
James Fallow, 
Author
James Fallow's statement above explains the logic behind the self­
organizations. In today's competitive arena, the employees are soldiers of 
the organizations that will fight in the severe competitiveness struggle. The 
norms and standards of this struggle have shown incremental changes 
recently. The centralized commander notion does not work well in today's 
competitive environment. So, the subcommanders are needed to carry the 
organizational mission and objectives. It is the age of self-organizations 
and they alone are expected to survive in the struggle, not the centralized 
commander-based organizations.
This sfudy provides an intensive examination of self directed work teams 
(SDWT) as a major and complex goal achieved through organizational 
change. The advantages, functioning and shortcomings of SDWT's are 
explained. The critical misinterpretations concerning appropriate 
applications of self-directed work teams are spot-lighted and analyzed. 
Empowerment and rising work expectations of greater participation in 
workplace management are presented as the two most powerful forces
giving impetus, shape and direction to the current shift away from traditional 
workplaces towards SDWT based workplaces.
The critical necessity for managers at all levels to be committed to the shift 
from traditional towards SDWT based workplaces, to possess skills in 
managing organizational changes and to participate actively in their own 
transition from bosses to facilitators is presented as the key to a successful 
organizational transfer from the traditional hierarchy to SDWT based 
structure.
The resistance of the personnel to the processes of change involved in the 
shift to an SDWT based organization is examined and the reasons lying 
behind such resistance and the key strategies for overcoming it are 
discussed. Employee participation and involvement are presented as critical 
strategies for such major changes and open communication on the part of 
management is presented as the most critical part of any planned change. 
The absolute necessity for appropriate training and continuous learning for 
success in planned change is presented and explained.
After presenting an overview of the advantages, functioning and 
shortcomings of SDWT's, a case study concerning the application of self- 
directed work teams as a major planned change effort in a private hospital 
is presented. The case was selected because the application of SDWT's 
failed to achieve its stated goals and it presented a golden opportunity to 
attempt to discover what had gone wrong.
Through the use of interviews the current organizational structure, values, 
morale and functioning were examined, as was the history of the managers' 
attempts to direct a massive, complex and fundamental change. The data
compiled in the interviews permitted an analysis of the failed change effort. 
The analysis forms the basis from which a critique of the SDWT change 
effort is developed and presented.
2. LITERATURE SURVEY
"The great revolution of modern times has been the revolution of equality. 
The idea that all people should be equal in their condition has undermined 
the old structures of authority and defence. But when rights are given to 
every citizen and the sovereignty of all is established, the problem of 
leadership takes a new form, becomes more exacting than ever before. It is 
easy to issue commands and enforce them by the rope and the stake, the 
concentration camp and the gulag. It is much harder to use agreement and 
achievement to overcome opposition and win consent."
Arthur M. Schlesinger JR. 
historian and former advisor to 
Presidents Kennedy and Johnson
2.1 Organizations Are Changing
Organizational rules have been changing rapidly. Empowerment has clearly 
become one of the latest, most important and most talked about concepts 
concerning the modern organization. Today, many major corporations all 
over the world have begun using various forms of empowerment 
somewhere in their organizations. Some of them are experimenting with self 
directed work team applications, which is the most advanced organizational 
form of work empowerment.
Some of the discussions on self-directed work teams have been focused on 
whether the concept is another fad or not. This new application abolishes 
many organizational norms and truths that have been accepted for so long. 
It renders most of the traditional norms of management that have been on 
the scene dominating corporations for the past one hundred years.
With the rapid increase of world wide competition depending on 
globalization and internationalization, the terms of competition have been 
changing as well. Global competition has increased the requirements of 
being quicker, more flexible and more innovative. From this perspective 
classical hierarchical work cultures, which worked well through the 60's and 
70's become uncompetitive in the 80’s and especially the 90's. In today's 
environment most of the traditional work practices slowdown the 
organization's mobility and the speed of decision making. Work practices 
tend to be too inflexible for the modern work environment and bureaucracy 
is the dominant cause of inefficiency of traditional organizational 
management. With the infusion of technological innovations, workers' 
awareness, change in consumer profiles and increase in new customer 
demands, traditional organizational thinking has become incapable of 
providing the appropriate infrastructure to stay abreast of world wide 
competitiveness. Strictly defined job boundaries and job descriptions, levels 
of hierarchy and the dominance of individualism have also become barriers 
to long-term organizational survival.
With competition becoming more severe, profiles of consumer and 
personnel becoming more demanding and rapid technological innovations, 
change in organizational thinking and organizational restructuring have 
become inevitable. Corporations have begun to search for effective ways to 
improve their responsiveness to the turbulent business environment. In this 
search many corporations have turned to the ideals imbedded in total 
quality management, continuos improvement and customer satisfaction, and 
have begun to include them in their organizational cultures.
Most theories of organizational change originated from the model of Kurt 
Lewin, a social psychologist. He developed a three-stage model of planned 
change; unfreezing, changing, refreezing. Lewin explained how to initiate, 
manage and stabilize the change process with this model.
Unfreezing: The focus of this stage is to create the motivation to change. 
Individuals are motivated to replace old-behaviours and mind-sets with the 
ones desired by management. The appropriate strategy for management in 
this stage is to disconfirm the usefulness and appropriateness of 
employee's present behaviours or attitudes. Employees need to become 
dissatisfied with the old ways of doing things.
Changing: This stage entails providing employees with new information, 
new behavioral models and new mind-sets. The employees need to learn 
new concepts and points of view. Role models, experts, benchmarking the 
company against world-class organizations and training are useful 
mechanisms to facilitate change.
Refreezing: In this stage change is stabilized by helping employees 
integrate the changed behaviour or attitude into their normal way of doing 
things. Employees are given the chance to exhibit the new behaviours or 
attitudes. Additional coaching and modelling are used to reinforce the 
stability of the change.
2.2 Lewin's Change Model
Managing the corporation's human resources is the most critical part of the 
restructuring process. The organization's human resources constitute the 
key to achieving increased competitiveness in the changing work 
environment. Norman E. Garrity, Executive Vice President of Corning, Inc, 
states it as follows: "We found that if you don't pay attention to the people 
aspects, such as empowering workers to make decisions, you could only 
get 50 percent of the potential benefits of restructuring."
The major question to be asked at this point is to what extent should an 
organization's personnel be empowered. Kimball Fisher, in his book. 
Leading Self-directed Work Teams, defines empowerment as a function of 
four variables: authority, resources, information and accountability- ARIA- 
He builds up a metaphor,, saying that the beauty of the opera solo of the 
same name depends on whether the music is written, performed and 
accompanied well. Similarly, the empowerment melody works only when all 
the variables are in complete harmony. People should be provided with 
formal authority and necessary resources to operate with the given 
authority. They should also be given accurate information or at least access 
to information as well as a personal sense of accountability for their jobs. If 
any of these elements are absent, it is a mistake to talk about the existence 
of empowerment. For example, authority without information or resources is 
rather a permission, not real empowerment according to Fisher. Only when 
all four elements are present, do the people feel empowered and act 
responsibly.
2.3 Empowerment
As organizational profiles change towards more flexibility, people gain 
greater control over their own destiny under the name of empowerment. 
Self-directed work teams are the most recent, modern and complex form of 
empowerment.
Tom Isgar, in his paper" High Performing Teams" builds up a definition for 
teams as follows: " Any time a group of individuals apply their collective 
effort toward the same goal, they have the basis for a team." However, other 
factors also have to be present in a team organization.
In an ideal team organization, people are excited by the vision of both the 
team and the company as a whole. They have positive attitudes to serve the 
customers of the team in the best way. They are involved in an ongoing 
search to make continuos improvements in their group performance. Each 
member is free to be invpived in the improvement activities and to speak 
his/her minds. Team members respect and appreciate each others 
contribution and they challenge each other's ideas and positions openly and 
constructively. In this ideal team, everyone feels valuable and powerful, not 
just those in the top formal positions.
In the team organization, managers and employees are committed to their 
vision. Members can interpret how their own contributions fit into the 
objectives and vision of their teams and their company. They believe that 
this vision unites them. People have confidence in their interpersonal 
abilities to combine the existing resources in order to attain their common 
goals. They utilize team building techniques such as problem analysis and 
solutions, brainstorming, information exchange, etc.
2.4 Team Organization
Leaders have significant roles in the success of a team organization. 
Leaders work to ensure that team members have a common, inspiring 
vision of the organization's mission, feel united behind it, are empowered to 
realise it, feel confident to speak out and explore opposing positions to 
overcome obstacles.
In his book, 'Leading The Team Organization', Dean W . and Mary M. 
Tjosvold present a team organization model, described in Appendix A- 
Figure 1. Within this model leaders are expected to envision a more 
productive and fulfilling way to work together. The leader should 
communicate the importance of working as a team, and the benefits it will 
bring to the company as well as to each team member. Leaders try to 
ensure that all team members understand that as a team they generate 
shared rewards. They facilitate team members in facing the reality that 
working as a team helps them meet their needs to achieve and feel 
accepted as worthwhile and important. Successful leaders support training 
and development programs for individuals and groups. They know that a 
team organization is only successful to the extent that individual members 
are convinced of the value of their contributions. Leaders should facilitate 
the discussion of opposing views and let team members explore the issues 
more deeply in order to create practical solutions. Leaders encourage team 
members to abandon their traditional old habits and to develop new 
attitudes, skills and techniques.
Tom Isgar defines the performance of a team as follows: "In a high 
performing team, all the team members see the task as shared and the 
success or failure belongs to the team, not an individual. The most striking 
result is that all team members become invested in the less well-performing
member's success. Instead of ridicule, the less well-performing team 
member will receive coaching, counselling and most importantly a sense of 
belonging. At the same time, the division between individual members' work 
becomes blurred, so that team members cross over job lines to assist each 
other. In this environment, as the performance of an individual improves, 
the team's performance also improves.
From a similar perspective, in 'Team building' William C.Dyer listed some of 
the major causes of team failure:
. Domination by the leader
. Unequal participation and uneven use of group resources 
• Rigid or dysfunctional group norms and procedures 
. A climate of defensiveness or fear 
. Uncreative alternatives to problems 
. Restricted communication
High performing teams, on the other hand, start with leadership that 
believes in teams as a means for accomplishing work. The leader's role is to 
facilitate and encourage team members rather than to dominate them. The 
team becomes highly committed to common goals. The key to the success 
of teams is the trust that builds among the team members. With a high level 
of trust they can overcome all other shortcomings. The team itself helps its 
members to become higher performing individuals, rather than isolating and 
punishing low performers. Members of such teams develop the skills to 
cope with conflicts and to solve problems.
10
Empowerment can be scaled from low to high based on different application 
of organizational structures.
The scaling is given below:
Employee Task Forces Self-Directed
Suggestion Quality Circles Work Teams
Low — >  EMPOWERMENT High
Empowerment can be visualized as a continuum of employee involvement 
with lower empowerment techniques like selected employee suggestions on 
projects at one end, ongoing employee task forces and quality circles in the 
middle and higher empowerment processes like self-directed teams at the 
other end. It can be seen that self-directed teams require the highest 
degree of empowerment.
The Association for Quality and Participation offers the following definition 
of self- directed teams :
Self-directed teams: A group of employees who have day-to-day 
respor)sibility for managing themselves and the work they do with a 
minimum of direct supervision. Members of self-directed teams typically 
handle job assignments, plan and schedule work, make production and/or 
service related decisions and take action on problems.
Self-directed work teams (SDWT) show significant differences from 
traditional organizational structures. The former is more customer driven
2.5 Self-Directed Work Teams
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whereas the latter is more management-driven. In the former the work force 
is multi-skilled, but in the latter jobs are specialized with narrow 
responsibilities, and people are assigned to any of those isolated and 
standardized jobs.
In SDWT's however, people are jointly responsible for the process as a 
whole and individuals are required to perform multiple tasks. The job 
descriptions are not as clear cut as in the other. In SDWT's information is 
shared widely. Members develop common values and principles. The basic 
principle is continues improvement rather than incremental improvement. 
The most important difference is that in SDWT's there exists high employee 
commitment and team work is self-controlled, whereas in traditional work 
groups it is management commitment which is significant and control is 
exercised mostly by management.
The name 'self-directing' sometimes causes misunderstandings and leads 
to incorrect assumptions. Some people interpret from the name that there 
will be no management personnel guiding the team. However, this is not 
exactly true. SDWT means a change in the role of management rather than 
the elimination of managers or supervisors. The name does not imply that 
the team has complete latitude to do whatever it wants.
2.6 Origin of Self-Directed Work Teams
The origin of self-directed work teams can be traced back to Eric Trist, an 
Englishman who in 1950 published a paper challenging the fundamental 
assumptions of Frederick Taylor. At that time, Taylor was respected for 
being the founder of " scientific management" which appeared to be the 
answer to the problems of rapidly growing industry with a number of
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unskilled and non-educated work force. Scientific management provided 
improvements in efficiency of work processes by optimizing the resource 
allocation problem. It helped workers with little skill and experience be more 
productive and rapid. But the approach also isolated the workers from the 
ultimate results of their work. It prevented them from seeing the big picture, 
the whole work process, and to improve and innovate.
Trist proposed an alternative to scientific management. He claimed that, by 
forming work teams that had complete responsibility for an entire operation, 
the process could be more optimized. In the 1960's and 1970's, experiments 
with semi-autonomous work teams were started in the Procter and Gamble 
plants in Ohio and Georgia, at the Cummins Engine facility in Jamestown, 
New York, and at the General Foods plant in Topeka, Kansas. In these 
organizations, traditional barriers for employee involvement such as strict 
job descriptions, difficulty of access to common information, existence of 
hierarchy and bureaucracy, lack of empowerment, etc. are minimized. 
Following these experiments, many other organizations have redesigned 
their organizational structures to involve teams of employees in operational 
decisions and supervisory responsibilities of managing their own 
businesses.
2.7 Applications of Self-Directed Teams
In a review of organizations that had made the transition from traditional 
work systems to self-directed work teams in seven countries, John Cotter, a 
sociotechnical system consultant, found that:
Ninety-three percent reported improved productivity 
Eighty-six percent reported decreased operating costs.
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Eighty percent reported improved quality.
Seventy percent reported better employee attitudes.
The above statistics do not mean that SDWT's always work well. SDWT 
consultants generally state that such applications have about a 50 percent 
success rate. So that, for every 100 companies that attempt to apply SDWT 
in their organizations, approximately half of them fail to achieve the desired 
goals. There is a variety of causes lying behind those failures. Some of the 
more serious causes include the lack of managerial commitment to the 
change process and impatience or unwillingness to empower the personnel 
to the extent necessary. Not providing the necessary budget and time for 
training the team members and team leaders and not helping them acquire 
the new skills required often constitutes a third major reason for frustration 
and failure.
SDWT should not be considered as a guarantee for organizational success. 
In companies who are in the wrong business are who have the wrong or 
obsolete technology, SDWT s will not work.
SDWT's are not just for large and financially strong corporations. 
Johsonville Foods, a Wisconsin sausage manufacturer states that their 
productivity has improved 50 percent after SDWT applications in their firm. 
SDWT. application is not limited to manufacturing companies either. 
Insurance companies such as Etna and Shenandoah Life insurance have 
reduced their cost and improved their service quality through empowered 
teams.
Some examples of SDWT applications and the results are exhibited in 
Appendix B -Table 1.
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Kimball Fisher posits that the dramatic acceleration of SDWT applications 
depends on three main forces:
. Empowerment is an idea whose time has come.
• Technology now makes empowerment practical.
• Basic human needs make worker participation inevitable.
There are agreements about SDWTs that claim that the application does 
not make sense in repetitious and monotonous work where consistency is 
more important than innovation. But in today's environment the number of 
such businesses is decreasing rapidly. Flexibility and interdependence 
rather than stability have become the basic notions. Customer demands, 
employee expectations, competition, technological innovation have 
changed significantly. Issues such as responsiveness, quality and 
productivity have shown incremental changes as well. These new realities 
are requiring organizations to radically change their structures. The current 
business environment drives organizations towards teams which are highly 
empowered and given responsibility. Hierarchies and bureaucracies are 
becoming inevitably obsolete. Formation of teams help the decision-making 
process increase in speed. It also helps the organization to adapt to the 
rapid technological innovations.
Today the workforce has become more educated, better skilled and more 
capable than before. In traditional organizations the workforce is mostly 
under-utilized. A general manager of a public transportation organization in 
the United States says; " They deserve better. 1 have come to believe that 1
2.8 Why are SDWTs becoming so popular?
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have a moral responsibility to manage the v^ork force in a way that allows 
them more influence over their work life. It is the right thing to do for our 
staff and it has given us better results for our customers."
The intrusion of high technology into our lives also has a positive effect on 
the functioning of SDWTs. User-friendly PCs, fax machines and networks 
provide technological options that allow the increased utilization of work 
team involvement. They all ease data gathering, information accessing, 
problem solving and group decision making.
2.9 Team Leaders vs. Supervisors
In organizations that desire to make the transition from traditional work 
groups to SDWTs, supervisors are faced with the great difficulty of 
transforming themselves from supervisors into team leaders. They are 
usually told what not to do such as: "don't direct people, "don’t control", " 
lead but don't manage", "coach but don’t be a boss." What does this mean? 
Will the supervisors transfer all their responsibilities and power to the team?
It is not easy for most supervisors to transform themselves into team 
leaders. Research indicates that there are four main reasons for difficulty in 
such transitions. First of all, the transition to a team leader is generally 
considered as a net loss of power and status for managers. Secondly, 
supervisors have difficulty in interpreting their new roles, that is, they do not 
find it well-defined. Thirdly, managers worry about losing their jobs due to 
the new structuring. And finally managers experience a "double standard" 
as supervisors then are expected to manage (better to say coach) in a way 
that is very different from the way they themselves are managed.
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The common perception is that people understand and appreciate the 
status of titles like "supervisor", "manager" or "vice-president", but not" team 
leader", This new status has not yet earned an appropriate level of 
recognition. How a middle level supervisor in Shell Company ( Canada) 
states her situation in a training session is outstanding; "What am I going to 
tell my mother? How am I going to explain to my family and friends that I am 
not a director anymore? How can I tell them that I don't run this business?"
In order to avoid such difficulties organizations must make the new roles 
very clear. The traditional view of power has to be diminished. Tjosvold's 
description of this traditional view is very clear. He states that from the 
traditional perspective, power is a zero-sum game: the more power the 
manager has, the less power the employees have. In modern view, 
however, power is expandable; the total amount of power can be enlarged 
so that leaders and employees both feel more powerful and more 
influential. Leaders and employees who develop co-operative relationships 
are capable of putting power to constructive uses. Studies show that co­
operative goals instead of competitive goals create more trusting and 
friendly attitudes than does coercion in power relationships. In short, power 
is made more effective when it is shared. New team leaders must believe in 
the necessity of sharing power. They must believe that empowerment is not 
a winrlose game.
Minimization of supervision and directing in SDWT operations usually 
makes the supervisors suspect about the necessity of existence of a real 
role for them. Although less supervision is required, there is an increasing 
need in group facilitation, skill development activities, information gathering.
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team vision development, team encouragement, etc. SDWT organizations 
necessarily require formal leadership role.
The double standard syndrome is the case which is most commonly 
experienced in the organizations applying SDWTs. It indicates that there is 
a double standard for treating team leaders and team members. Those 
organizations implement the SDWT notion for the work team but not for the 
leader. It is seen as something that the top managers tell the middle 
managers to do with the bottom. This unfortunate situation is interpreted as 
a threat by managers in the middle. It creates frustration and resistance for 
them. However, empowerment should rather be applied everywhere in the 
organization, not just for management teams.
2.10 How do Theory X and Theory Y Assumptions Fit in a Self-directed 
Team Organization?
There exist clear differences in management assumptions in Theory X and 
Theory Y. The former assumes that the workers need to be supervised, 
controlled and motivated. They do not want responsibility and they need 
encouragement to achieve good work. Theory Y, on the other hand, 
assumes that people can manage and motivate themselves. They like to 
work and they have self-control.
Accordingly, team leaders should be Theory Y managers because Theory X 
assumptions do not work in SDWT organizations. Theory X assumptions 
cause a vicious cycle to occur in the work environment. If employees are 
treated like children, they will tend to act like children and believe that they 
really need supervision all the time. This prevents them from achieving self- 
control and becoming capable of making decisions on their own. In the
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same sense, the ongoing supervision hinders the subordinate's ability to do 
work. Instead, heavy supervision leads to defensiveness on the side of the 
employees. They must now spend time reporting their activities or 
defending their actions and decisions. However, in SDWT organizations, 
what is expected to be realized is to replace the externally imposed controls 
of traditional supervision with the employees own self-control.
2.11 The Cultural Background of Resistance for Transition Into SDWTs
In almost all the cultures people become familiar with issues such as 
supervision, control, rules, standards, etc. as they grow up. Many of today's 
supervisors grew up in families where parents were bosses in some sense. 
They stated rules, made the decisions, controlled and managed the life of 
their children. The norms started to build up first in the family, and then later 
in the school where teachers were the bosses, who managed the classroom 
activities, gave assignments, controlled them and graded them. Later in the 
military, the hierarchy and bureaucracy were experienced to an extreme 
extent.
Hierarchy and bureaucracy have been inevitable parts of our daily life. They 
have also been the significant attributes of organizational structures so far. 
The basic evidence is the classical organization charts drawn for structuring 
the organizations. Even the software for drawing those charts have been on 
the market for long a time. It draws a triangle with boxes and lines 
automatically to show the chain of command. Each level of the triangle has 
more power and authority compared with the level below it. The lower is the 
subordinate of the upper one.
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Clear class distinctions, superior- subordinate relationships have developed 
as cultural norms. Traditional concepts of rank and privilege such as 
parking place differences, office differences or cafeteria differences in the 
workplace have been acceptable in the past. Although with the recent 
trends, such concepts have begun to become obsolete, there still exists 
apparent resistance for this transition based on the ongoing cultural norms.
2.12 Understanding and Managing to Change
It is generally difficult for people to try new ways of doing things. It is 
precisely because of this basic human characteristics that most employees 
do not have enthusiasm for change in the workplace. It is important for 
managers to learn to manage resistance because failed change efforts are 
costly. Costs are generally in the form of decreased employee loyalty, lower 
probability of achieving corporate goals, lower quality, waste of money and 
resources, and difficulty in fixing the failed change effort.
Robert Kreitner and Angelo Kinicki, in their books Organizational 
Behaviour, describe resistance to change as an emotional/behavioral 
response to real or imagined threats to an established work routine. Some 
of the leading reasons employees resist change are as follows;
• An individual's predisposition toward change: This predisposition is 
highly personal and deeply ingrained. It is an outgrowth of how one 
learns to handle change and ambiguity as a child. Many people learn to 
be distrustful and suspicious of change in their childhood.
• Surprise and fear of unknown: When innovative and radically different 
changes are introduced without warning, affected employees become 
fearful of the implications.
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• Climate of mistrust: Mutual mistrust can doom to failure an otherwise 
well-conceived change. Managers who trust their employees make the 
change process an open and participative affair. Employees who in turn 
trust management are more willing to expend extra effort.
. Fear of failure: Intimidating changes on the job can cause employees to 
doubt their capabilities.
• Loss of status and/or job security: Administrative changes that threaten 
to alter power bases or eliminate jobs generally trigger strong 
resistance.
• Lack of tact and/or poor timing: Undue resistance can occur because 
changes are introduced in an insensitive manner or at an awkward time.
Organizational change is less successful when top management fails to 
keep employees informed about the process of change. Employee's 
perception and interpretation of change also significantly affect resistance. 
Employees are less likely to resist when they perceive that the benefits of a 
change overshadow the personal costs. In order to tackle with resistance to 
change the managers are expected to provide as much information as 
possible to employees about the change, inform them about the 
reasons/rationale of the change, conduct meetings to address employees' 
questions regarding the change and to provide employees the opportunity 
to discuss how the proposed change might affect them. Managers are also 
advised to treat participation as a cure-all for resistance to change. People 
who participate will be committed to implementing change and any relevant 
information they have will be integrated into the change plan. Another 
strategy for management is negotiation and agreement with the people
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showing great resistance to change but this might be too expensive in some 
cases. Manipulation and co-optation can be another strategy but may lead 
to future problems if people feel manipulated. Where the speed is essential 
in the change process, explicit and implicit coercion might work and can 
overcome resistance but this can be very risky if it leaves people mad at the 
initiators.
2.13 Importance of Values in Teamwork
The achievement of a team leader in attaining the team spirit is directly 
related to his personal values, assumptions and paradigms. Value of vision 
gives a team a sense of purpose and direction, it shows them where to go 
and how to get there. Most leaders' stated values differ from their 
demonstrated values. Stated values are the ones which are theoretically 
emphasized, but not enacted in the work environment. What is important 
are the demonstrated values which are enacted. For example, a supervisor 
might state that he believes in the capability of his subordinates to control 
and manage themselves and emphasizes the importance of such a 
realization in the organization. However, he may, on the contrary, continue 
to put rules and regulations on those people. Such a behavior constitutes a 
sharp conflict between his stated values and demonstrated values. The 
degree of congruence between these two sets of values is important.
What is important in a team organization is not the declaration or 
explanation of the values, but sending the message to the team members 
and letting it work. Otherwise, these values will not have a strong driving 
influence on the operation of the teams.
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A team leader from P&G describes an ideal team leader in the following 
way:
" They are purposeful-that is, they are capable of articulating a clear vision 
of where they want to get. And they remain consistently dedicated to getting 
there. They truly believe they can create what they want. They enrol others 
in their vision and create a voluntary alignment of those around them."
The vision of a team will always guide and support the team. It will help the 
team find the right direction and will encourage and motivate team members 
on their way. In some sense, vision creates on auto-control or guidance 
mechanism for a team. Vision helps teams self-correct by making them ask 
themselves " Are we doing the right things to accomplish our vision?" In this 
way, vision provides the benefits of a traditional organizational hierarchy, 
still with the existence of autonomy and creativity in the system.
Although the values and yisions of every team are different and unique, 
focusing on the customer has almost become a universal value. Employee 
understanding of the customer has become an important parameter for 
business success. Customer orientation leads employees to be motivated 
by a personal commitment to satisfy customer needs. Many team leaders 
report that sustaining the customer focus helps team members do their best 
and operate more effectively than they do under regulations.
In addition to the customer focus, continuos learning and improvement has 
become an important and common value for the majority of teams. Team 
leaders, in that sense, are to emphasize group learning rather than 
individual learning. Team members must learn how to learn together and 
how to interpret what they learn in terms of their goals.
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2.14 Importance of Training on Developing Team Members' Self- 
Management Skills
Self-directed teams will likely fail if team members are not expressly taught 
to engage in self-management behaviours. This makes sense because it is 
unreasonable to expect employees who are accustomed to being managed 
and led to suddenly manage and lead themselves. Transition training is 
required. Training of people is one of the key issues in the success of a 
team organization. Here again, the team leader plays an important role. It is 
the team leader who creates a learning organization. The fundamental 
purpose of the leader is to prepare the team for the future. He must nurture 
and develop the group learning process. A plant manager of the Plastics 
facility at Tektronix Company states the necessity of developing people as 
follows:
"Because your ongoing success as a business is directly correlated to the 
capability of the work force, human beings, like any other asset, need to be 
maintained. But unlike other assets, human beings are a developable 
resource which can appreciate instead of depreciate over time. So, the 
primary responsibility of managers is to build that resource to develop the 
capability of their team members to understand the business and to respond 
appropriately."
Self-management training program should aim to;
• encourage self-reinforcement; getting team members to praise each 
other for good work and results.
• encourage self-observation/evaluation: teaching team members to judge 
how well they are doing.
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• encourage self-expectation: encouraging team members to expect high 
performance from themselves and the team.
• encourage self-goal-setting: having the team set its own performance 
goals.
. encourage self-criticism: encouraging team members to be critical of 
their own poor performance.
2.15 Overview Summary
Organizational norms and standards are changing rapidly and empowerment 
and employee participation in the workplace have been at the center of the 
recent trends. Self-directed work teams have been the most advanced form of 
empowerment and participation in the modern organization. Self-directed 
teams are defined as groups of workers who are given administrative 
responsibility for their task domains. Administrative oversight involves 
delegated activities such as planning, monitoring and staffing.
Applications of self-directed teams require radical changes in the 
organizational design. In most cases the success of the new system is 
hindered or blocked by a significant resistance to change by involved 
personnel. Top management plays a significant role in overcoming resistance 
to change on the part of any staff. Managers must understand and manage 
resistance. The most applied strategy is healthy communication with the 
personnel. The personnel should be informed about the process of change in 
detail. The second strategy is employee participation and involvement in 
developing the change process. The personnel should feel that they have a 
positive contribution in the restructuring. An intensive training program should 
be complementary to these strategies.
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Restructuring the organization is a radical change and should not be expected 
to earn positive feedback in the short run. Top management must learn to be 
patient and should train the personnel to be patient about the results of the 
new applications.
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3. CASE STUDY: SEVGİ HOSPITAL
3.1. THE STRUCTURE OF HEALTH SECTOR IN TURKEY
3.1.1 Classical Hospital Structures In Turkey
State hospitals In Turkey are good examples of the Classical Hospital. 
These are mainly university hospitals or SSK (Social Security) hospitals. 
The internal and administrative structures of such hospitals are 
standardized and strict. They normally have a head doctor governing the 
hospital who has been given the maximum authority and responsibility. The 
head doctor is responsible for every single issue in the hospital and 
delegates his power to the least extent. The hierarchy is clear cut and 
strictly applied within the hospital.
As a consequence, the personnel are reluctant to take any initiative or 
responsibility. The minimum amount of work accomplished by employees in 
these hospitals is perceived as normal. Personnel become accustomed to 
doing only the prescribed, scheduled and standardized jobs assigned to 
them. There is no flexibility in job descriptions and duty/responsibility 
definitions of positions. The mindsets of the working people are in 
conformity with the ongoing mechanistic structure.
Patient satisfaction is not the primary concern of these hospitals. It is 
seldom taken into account. Bureaucracy and governmental control are the 
main driving forces.
3.1.2 The Private Hospital Concept In Turkey
The private hospitals in Turkey do not have a long history, and their 
numbers have increased rapidly only recently. So far, these have been
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mainly the institutions which employed part-time doctors. To some extent, 
private hospitals have been considered as medical establishments leased 
by the part-time doctors for their operating rooms, medical devices, 
emergency units to be used. In these situations, the patients received 
treatment upon need but post-operation care services have been provided 
only rarely.
However, recently a trend toward staff hospitals has developed. Hospitals 
such as International Hospital, Bristol Hospital, Florence Nightingale in 
Istanbul or Bayindir and Sevgi in Ankara fall into this category. Most of the 
doctors in these hospitals work full-time as opposed to the traditional 
hospital structures mentioned above.
The basic issues that differentiate the private hospitals from the traditional 
hospital structure in Turkey are the importance given to the patient 
satisfaction and to the quality of the service.
The hierarchical structure, on the other hand, is still apparent in the private 
hospitals to some extent, but the resistance to explore and utilize new 
managerial approaches and to change towards more flexible structures is 
more significant than in the public sector. This creates a significant potential 
for the private hospitals to sustain competitiveness against the other more 
classical hospitals.
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3.2. SEVGİ HOSPITAL
3.2.1 Introduction
Sevgi Hospital is a private hospital operating in Ankara with a staff of 400- 
people and a capacity of 70 beds, 12 Intensive Care Units and a 24 hour 
Emergency Unit.
It began its operation as a Neurosurgeon specialist unit in 1992. The 
infrastructure, design and layout of the hospital were prepared to serve this 
purpose. Later the management recognized the need for an additional 
private hospital in Ankara which could offer a wide spectrum of services. 
Based on the potential demand they had observed, they decided to develop 
Sevgi into a private hospital. Sevgi began to function as a private hospital in 
1993 employing approximately 80 people.
Today, Sevgi is the only closed-staff hospital in Turkey. A closed-staff 
hospital is one in which the doctors work on a full-time basis and the 
hospital is mainly closed to external operators and surgeons who want to 
serve in Sevgi part-time. There are only a few exceptions to this structure.
From the very beginning, Sevgi had a policy of emphasizing the name of 
the hospital as a whole rather than the names of its doctors individually. As 
a result, priority was given to employing young, dynamic and highly 
motivated doctors rather than already renowned ones.
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3.2.2 Organizational Structure of Sevgi Hospital During The Settlement 
Period
Sevgi began to function under the guidance of a central managerial unit, the 
Hospital Board of Directors ( Hastane Yönetim Kurulu- HYK). The board 
consisted of seven people: a General Director, two Deputy General 
Directors, a Hospital Director, a Head Doctor, a Deputy Head Doctor and a 
Head Nurse.
HYK was set up as a regulatory and a supervisory body. The mandate of 
HYK was stated clearly as follows:
1. To organize and manage the operations of Sevgi Hospital according to the 
basic values of the hospital,
The following is a list of selected basic principles and values of the hospital: 
We love each other and our jobs.
We are best in our field and we are proud of that.
We will be better tomorrow because we are trying to be innovative.
We will bring innovation to every subject and field.
We take our jobs into consideration seriously, rather than ourselves. 
The bosses of Sevgi Hospital are our patients.
We pay attention to details.
We will share what we produce.
2. To provide the necessary infrastructure and conditions for regulating the 
medical services.
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3. To sustain the ongoing technology in the hospital at the most advanced 
technological level in the world.
4. To support the scientific researches and to organize the necessary 
worldwide relationships with international persons or institutions in order to 
ensure the necessary support.
The initial fundamental aim of HYK was initially to develop strategies and 
deal with macro-level administrative issues. As it began to operate, it dealt 
with every detail and every problem in the hospital. The scope of its 
interests showed a large spectrum including strategy formulation on the one 
hand and many micro aspects such as even small repair problems on the 
other.
The organizational structure during the settlement period of the hospital is 
presented in Appendix C - Figure 2. According to this structure the General 
Director and the Hospital Board of Directors were at the top of the pyramid. 
The pyramid was divided into four main branches at a lower level as the 
Medical Services, Communication Services, Financial and Administrative 
Services all linked to HYK, and Quality Management Department linked 
directly to the General Director.
The top level of the hierarchy in the Medical Services was the Head of 
Doctors. The different functional groups under the medical service were the 
doctors, nurses, laboratory personnel and the patient hostesses. The latter 
were responsible for accompanying the patients during their time in the 
hospital. There were sub-branches under Medical Services such as the 
Internal Medical Services, Operational Medical Services, Laboratory 
Services, Radiology, etc. Each of these medical units (sub-branches)
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included in these branches were under the control of the doctors who, in 
turn, were directly controlled by the Head Doctor.
The hierarchy within each medical subbranch mirrored the characteristics 
of the natural hierarchy which is apparent in almost all the medical 
institutions all over the world. Based on this seemingly natural hierarchy, all 
the other medical staff were under the direct control of the doctors of their 
respective units. This hierarchy was rooted in the medical training given to 
the doctors and nurses and the other staff. The medical staff, other than the 
doctors, were generally assumed to be of secondary importance to the 
doctors.
The Hospital Director was also the head of the Financial and Administrative 
Services. He had the maximum authority over the units he controlled. Those 
units included the support services such as the restaurant, technical and 
cleaning services as well as the accounting and the purchasing services of 
the hospital.
The head of the Communication Services was one of the Deputy General 
Directors who also possessed expertise in computer systems and was 
responsible for the Information Systems and computer network in the 
hospital.
The heads of these groups all took their place in the HYK, so the three 
groups were represented at the top of the pyramid.
3.2.3 Urgent Need For Change In The Hospital
The hospital continued to operate with the original 80 personnel for about 
one year. The number of patients of the hospital did not have been high
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either. Under these circumstances HYK had been effective in its centralized 
operations. It had been able to control the whole system and sustain the 
hierarchy in the hospital. Since the number of patients had not been high, it 
had been easy to focus on patient satisfaction.
3.2.3.1 Crisis For The HYK
When the services of the hospital were enlarged the number of patients 
increased rapidly. The number of personnel was also increased more than 
three times. As a result of the enlargement, the system became more 
complicated and very difficult to control with the centralized strategy.
As the centralization strategy continued in effect, HYK became overloaded 
with the accumulation of all the little detailed problems as well as the 
ongoing managerial issues. As the members tried to deal with each and 
every topic at HYK weekly meetings, it became impossible to discuss even 
all of the most essential ones. The priorities of the problems began to be 
confused. After a while, the hospital personnel started to be frustrated about 
the operations of HYK. They began to blame HYK members for being 
insensitive to their problems.
At the same time the competition in the private health sector started to 
become more severe. Customer satisfaction became the dominant issue to 
be taken into account in order to survive in the even increasing competitive 
environment. HYK tried to formulate strategies in order to sustain and 
improve patient satisfaction, but it was the farthest level away from the 
patient with no direct contact with patients at all. They had difficulty in 
determining the factors that lead to high satisfaction. In many cases, even if 
they could determine the essential points they had no way to control
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whether those points were taken into consideration and put into practice by 
the personnel. They suffered from the difficulties of following appropriate 
policy for patient satisfaction.
The HYK situation made it obvious that there was an urgent need to 
examine the organizational structure, and this was the beginning of the 
unfreezing stage in the hospital. As the size of the hospital grew and the 
spectrum of services was extended, the centralized management paradigm 
was proving to be ineffective.
3.2.3.2 The Solution
HYK recognized the crisis and decided to diffuse responsibilities and 
decision power throughout the system. They decided to give autonomy to 
the personnel in managing and organizing their operations and in making 
decisions within the scope of those operations. It was HYK's way of 
reducing the burden of too many problems by delegating them to their 
owners. They wanted to limit the scope of responsibility of the HYK.
Decentralization and empowerment require macro-level changes in the 
structure of the ongoing organizational system, and it is necessary to follow 
certain strategies. HYK was confronted with significant turbulence and 
hesitated in determining what to do next.
HYK decided to examine the recent managerial trends by reading and 
discussing TQM, team dynamics, and different paradigms such as self- 
managed organizations, etc. After a period of six months, which was full of 
long and creative discussion sessions, they decided that the application of 
the TQM philosophy under the guidance of an external consultancy was the 
best solution. They made an agreement with two instructors from Middle
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East Technical University (Ankara) and initiated a consultancy program in 
TQM that would last for one and a half years.
3.2.4 The TQM Program
The main function of the METU consultancy was to develop an 
understanding of TQM issues among hospital personnel. All personnel were 
trained in the basics of TQM by means of two consecutive training sessions 
of about one hour each. In addition a selected group of the personnel was 
given an advanced training on the following subjects:
TQM principles 
Quality teams
Problem solving techniques
Data collection and analysis
Statistical quality control
Process management and improvement
Facilitators
Leadership
Quality function deployment 
Policy deployment 
Benchmarking
The entire hospital system was analyzed and divided into discrete 
processes. Since it was both a service system and a health system, it was 
very difficult to divide the whole into processes. The processes were not as 
clear cut and were not as isolated from each other as those in the 
manufacturing systems. For this reason, it was very difficult to define the 
processes in a health service system. This difficulty became a serious core
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of conflict that arose between the consultants and HYK. They could not 
reach a consensus about the determination of the processes even after 
long hours of discussions which had continued over a period of months. 
The result was that they were unable to restructure the current system and 
to form the appropriate teams.
Throughout the consultancy period two project teams were formed in order 
to initiate the team spirit in the system. One of the project teams was formed 
in order to deal with the errors made in the patient bills. The other team was 
formed to study the existing problems of patient registration. These project 
teams were each facilitated by one of the instructors in the consultancy 
group. The teams studied their assignments for one and a half months and 
presented their final proposals to HYK and to the volunteer personnel.
3.2.5 Expectations of The TQM Program
'Absolute Patient Satisfaction' has been the leading basic value at Sevgi 
Hospital. When HYK first initiated the implementation of TQM, their main 
expectation was to ensure that the principle 'Absolute Patient Satisfaction’ 
was solidly rooted in each employee's mind. So, the main objective was to 
change the current mindsets of people.
There was an obvious need for a definition and measurement of quality. 
The aim was to create a measurement of the service quality provided to the 
patient. The logic behind measuring the quality was to learn how the 
patients perceived the quality of the service provided by the hospital. A 
patient survey was prepared and was applied randomly to selected patients 
that had visited the hospital one month previously. A 'quality multiplier 
mechanism' was created in order to measure the level of excellence of the
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service provided. Quality multipliers for each month were calculated based 
on the survey data. The details of the quality multiplier will be presented 
below.
Until the beginning of the unfreezing stage, there had been a traditional 
system of hierarchy mainly caused by the job descriptions of different 
groups in the hospital. There had also been a very clear distinction between 
the doctors and the other medical staff. This distinction was related to the 
inevitable natural hierarchy coming from the nature of the medical world. In 
addition to this natural hierarchy, the ongoing organizational structure 
formed an appropriate infrastructure for the hierarchy to arise.
Another major expectation of the TQM program was to eliminate the strict 
differences in the responsibility and the autonomy levels of different groups 
in the hospital. It was decided that a flexible system must be developed. It 
was decided that new structure should be a team-based system. The 
classical job descriptions' and related status would be eliminated. The 
system would be divided into processes, and teams would be defined as 
process teams. The formation of some project teams was encouraged in 
order to solve existing and continuing problems. In short, it was principles 
and dynamics of teams which were to be roots of the new system. The 
personnel would be trained in the TQM philosophy, team organizations, 
collaborative work principles, continuous improvement thinking, etc. It was 
planned to prepare hospital personnel for the programmed change as 
quickly as possible. HYK would then be able to delegate most of its 
authority to the new owners of the processes in the new system.
Another important expectation of TQM program was to increase both the 
productivity and the efficiency of the hospital operations and the services.
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There were many system leakages causing huge financial losses. In many 
cases, patients could even be sent home without making their payments to 
the hospital. The new system was expected to minimize such leakages.
The superordinate goal in all of this was to develop a feeling of ownership 
among all personnel at Sevgi Hospital, and to motivate them to continue to 
work with that mentality.
3.3. STRUCTURAL CHANGE DIRECTED BY HYK
3.3.1 General Strategy
HYK was left alone with no guidance at all after the consultancy period 
terminated. A team based organization still had not been developed. 
Despite the training session an important portion of the personnel was still 
unaware of the ongoing changes in the hospital. HYK felt the need of 
initiating a new application based on the restructuring of the system in the 
form of teams with more authority and responsibility. The new system 
should somehow be creative, motivating and allow for initiative.
With this perspective the hospital management put the ÜP (Ürettiğimizi 
Paylasalim/ Share What You Produce) System in effect on 1.2.1995. It was 
considered by HYK as a part of the Total Quality Management movement in 
the hospital. The logic behind ÜP system was to create Self-managing 
teams to deal with every aspect of the hospital.
The teams were organized as units consisting of 1 to 45 people. Those 
teams were declared as 'joint owners' of Sevgi A.S. where Sevgi A.S. was 
assumed to be the largest owner. Therefore, it was demanded from each 
team to behave as an independent company.
38
The goal was to provide the teams with independence on economical 
issues and to motivate them to create positive value. The teams were 
favored economically based on the revenue they generated according to 
the level of satisfying their customers and also according to their share of 
partnership.
The teams were constructed according to their functions, such as 
cardiology team, urology team, pediatrics team, etc. In addition to these 
functional teams some teams were developed according to their locations of 
services, such as third, fourth or fifth floor teams. On those floors, inpatients 
with different medical problems were serviced. Teams were also formed as 
non-profit centers such as accounting or purchasing teams.
Based on this self-organization model about 65 teams were established and 
declared as partners of Sevgi A.S. In this new system, all the teams were 
expected to behave like independent firms and they were to maximize their 
added value to the hospital in order to gain more. Each team was provided 
with extra bonuses that were directly proportional with this added value, 
better to say with the incremental profit it helped the hospital to gain.
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3.3.2. Calculating the ÜP
In order to find this added value the monthly revenue and expenditure of 
each team were calculated and the difference between the two was 
determined.
3.3.2.1 Components of Team Revenue
The revenue of the team had two components. One was the revenue 
provided directly by the team, that is, the amount paid by the patients in 
respect to the service given by the team. The other was the commission 
taken from another team when the team caused revenue generation in this 
other team. For example, team A (say orthopedics team) sent a patient to 
team B (say radiology team) for a film to be taken. A constant percentage 
(5%) of the revenue gained by team B was given to team A.
3.3.2.2 Monthly Expenditure
In order to calculate the monthly expenditures of the team, the general rent, 
electricity and the water expenditures of the hospital were shared among 
the teams according to the area (m2) occupied by the team. Other 
expenditures were the personnel wages of the team, material and 
maintenance expenditures, calibration of the tools, etc. Each purchasing 
activity among the teams was realized by cheques and were collected at the 
end of each month in order to find out the liabilities and the receivables of 
each team. For example, if team A wanted to buy a certain list of medicines 
from the drugstore of the hospital, the team had to write a cheque of the 
amount that corresponded to the value of the medicines to the drugstore.
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3.3.2.3 Determining the Real Revenue
In order to determine the real revenue generated by the team, the 'goodwill' 
concept was introduced. Each team was assumed to have a goodwill worth 
$150000 at the beginning and the hospital was assumed to give the right of 
using Sevgi name for $150000. In addition, the hospital management 
provided the machines and equipment to the team (say $2000000 worth of 
magnetic rosenans -MR- or radiology equipment). Then the contribution of 
the hospital was taken as $ 2150000 and the contribution of the team as 
$150000. The ratio, which was called the 'partnership ratio', was used to 
calculate the bonus of the team every month. This bonus was called as UP 
bonus in the hospital. ( In this MR example, the ratio is 95% for the hospital 
and 5% for the team).
Calculation of UP for any month;
Revenue of the team - Expenditure of the team = Profit of the team
Profit * Contribution ratio (partnership ratio) = A (Assume the result is found 
as A)
A * 50% tax = B (Tax is deducted)
B * Quality Multiplier = UP
3.3.2.4 Quality Multiplier
In order to measure the quality of the services provided a questionnaire was 
given by telephone calls to some of the patients selected randomly after 
they had left the hospital. The questionnaire included questions about the 
whole process from the entry until the exit of the patient from the hospital.
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The questions surveyed the performance of each personnel that the patient 
been in contact with, doctors, nurses, patient consultants, and the 
laboratory results, etc. Even the services provided in the restaurant and in 
the parking area were included in the questionnaire.
The interviewee was asked to grade each item on a scale of 1 to 5, '5' being 
excellent.
For the evaluation of the questionnaire results, only scores of '5' were taken 
into account. Because other scores, even '4's were considered to indicate 
deviation from perfection. The number of interviewees who gave 5 was 
divided by the total number of interviewees. This ratio was called the 
'Quality Multiplier’ of the related question.
Each team's quality multiplier was obtained by taking the arithmetic mean of 
the quality multipliers of all the questions answered by a patient who had 
taken the service of the team. This ratio was used in calculating the value 
added by the team. The income generated by the team, after all deductions 
were made, was multiplied by the quality multiplier. The range of the ratio 
was from 0 to 1.
The quality multiplier was defined by the hospital as a significant measure 
of the quality of the services from the perspective of the patients. Teams 
were expected to be motivated to increase their quality in order to gain the 
highest possible ÜP. It could be gained when the multiplier was equal to 1, 
indicating a perfect perception of service quality provided to the patient by 
the team.
In order to find the ÜP's of the non-profit centers, such as the accounting or 
purchasing teams, the total ÜP's distributed to the other personnel was
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determined, a kind of pool was formed and a percentage of this pool was 
given as the UPs of those non-profit teams. Those teams did not have 
quality multipliers of their own since their services were not served directly 
to the patient. They made their contribution to the profit of the hospital 
indirectly.
After the UPs of the teams were calculated each month, 20% of the total QP 
of each team was given to the team captain. The captain was expected to 
distribute this portion to the team members in the way she/he wanted. The 
remaining 80% was distributed directly to the team members in proportion 
to their base salaries.
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4. ANALYSIS: SHORTCOMINGS IN THE SEVGİ ORGANIZATIONAL
CHANGE EFFORT
During the implementation of the new system management was naturally 
faced with obstacles and resistance. The major causes of the strong 
resistance are presented below.
4.1 FAILURE TO RECOGNIZE DIFFERENT ORGANIZATIONAL 
CULTURAL EXPERIENCES
The most significant resistance occured in the transition stage to the team 
organization. People were reluctant to work collaboratively. The main 
reason for this reluctance was the different organizational cultural 
experiences of the personnel. The personnel at Sevgi had worked 
previously in governmental or other private hospitals all of which had 
bureaucratic organizational cultures. They had no former experience of 
working in teams. Also, in traditional organizations there are definite 
differences between doctors, nurses and the medical staff based on their 
authority and responsibility within the system and virtually all Sevgi staff 
had experienced these differences and had learned to accept them and 
work within them.
Each functional group included significant differences in education levels, 
income levels and experience of autonomy in jobs. Doctors had been the 
dominant staff of the hospital along with the chief of nurses and the 
technical staff. As a consequence of these different organizational cultural 
experiences, the management of Sevgi was faced with resistance when 
trying to form cooperative relationships with each other. This constituted a
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major barrier to the development of real teams and prevented them from 
functioning properly.
4.2 NO PREPARATION FOR MANAGING 
RESPONSIBILITIES AND SHARING POWER
ADDITIONAL
Medical staff other than the doctors \A^ ere not ready to take the initiative and 
accept more responsibility than before. They were accustomed to being 
directed and controlled. More responsibility meant more risk for them. They 
were not familiar with new issues such as more autonomy, initiative and 
power. On the other hand, doctors refused to share their power on medical 
issues because they had been trained to be the dominant figures in their 
profession. They were not ready to share their dominance and autonomy 
with the rest of the personnel.
4.3 INSUFFICIENT TRAINING
Given this reluctance to change on the part of both the personnel in 
general and the doctors in specific, it can be concluded that Sevgi 
personnel were not ready for this radical change program taking place in 
the hospital in terms of their mind-sets and expectations. These results 
were directly related to the fact that the personnel had not been trained well 
enough concerning the organizational issues and the sociological issues of 
changing paradigms. Peterson posits that one of the key issues in the 
success of a team is the training of people. The capabilities of the team 
members should be increased by means of intensive training.
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4.4 FLUCTUATING MONTHLY INCOMES
Management expected each team to increase their revenues and act as 
individual entrepreneurs. Each team was supposed to be responsible for 
each business transaction they realized such as purchasing, recruiting, etc. 
The teams were to be responsible for the whole process on their own. Sevgi 
personnel were not familiar with such issues because they had worked in 
fixed salary systems and this new system made their salaries uncertain and 
subject to change each month. Although the personnel received fixed-base 
salaries, they were faced with this fluctuations because the extra bonus 
they received constituted a significant portion of the base salary. Most of 
the personnel did not understand how to act as entrepreneurs and did not 
want to receive volatile salaries. Most of the staff preferred to make their 
budget plans for long terms. At this point they did not understand the 
difference between a team and an entrepreneur.
It is important to note that the system was solely dependent on economic 
issues. The economic issues of the new structure were always emphasized 
rather than team principles or dynamics. People were incapable of 
interpreting how a team member should act apart from considering those 
financial based aspects of the new system.
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4.5 INACCURATE AND UNTRUSTWORTHY DATA
At the settlement period of the hospital, management had made an 
agreement with a well-known firm for a database system to be prepared for 
the hospital. The firm had standardized database packages for the service 
sector already on hand, so they installed a system after the necessary 
modifications had been made. Since the package was not customized for 
the current structural system, many problems occurred after its installation. 
It was very difficult to get accurate and trustworthy data from the system. 
There began to appear many inconsistencies in the prices of the materials 
or services coming out of the computer, which meant that patient bills had 
errors most of the time.
The UP system was also heavily dependent on the data derived from the 
computer system. In order to calculate the monthly added values of the 
teams properly, accurate data was crucially needed. Since the short 
comings of the computer system were known by everyone in the hospital, 
personnel began to worry about the accuracy of the calculations. They 
began not to trust to the numbers they were faced with at the end of each 
month. They began to blame the UP system for not reflecting the reality. 
Without accurate and trustworthy data in hand, the personnel did not 
believe that they were empowered in real terms. Kimball Fisher's metaphor 
about empowerment clearly explains the situation. He defines 
empowerment as a function of four variables: authority, resources, 
information and accountability -ARIA-. He suggests that the empowerment 
melody works only when these four variables are in complete harmony. 
However, Sevgi personnel were not provided with accurate information. The 
information component of this structure was lacking so that it was
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impossible to talk about the existence of empowerment from Fisher's point 
of view.
4.6 LACK OF INTERNAL MARKETING
Much of the resistance to the UP system can be traced back to the 
inappropriate internal marketing of the new system to the staff. Transition 
into a self-organization system was a radical change, and required the 
mindsets of the people to change in order to be accepted easily. But this 
was not the case in Sevgi Hospital. HYK did not attempt to make the staff 
knowledgable and comfortable with the new system. The personnel were 
not informed properly about the details of this UP system and it was 
imposed from the top.
Throughout the case study, 30 people which constituted about 10% of all 
the staff were interviewed about the UP application in the system. 6 of the 
interviewees were from top management, 10 of them were doctors, 6 of 
them were nurses, 5 of them were patient hostesses, 1 was from 
Purchasing Department, 1 was from Accounting Department and 1 was from 
Information Systems Department. The numbers were selected in a way that 
is representative of the whole system. At least one person was interviewed 
from each self-directed UP team. Each interview lasted about half an hour 
and each interview was recorded and analyzed in detail. Many personnel 
stated in the interviews conducted for this study, that they had not 
understood the logic behind the settlement of this new system. "What we 
expect from this implementation" should have been communicated well to 
the staff by HYK. In this case the personnel did not even possess the 
knowledge, skills and abilities (KSA's) to work in a team environment yet.
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HYK expected them to be entrepreneurs and to accept all the financial 
responsibility of their imposed teams.
4.7 NO TEAM LEADER TRAINING
Leaders of each team were assigned by HYK and were called as the team 
captains. Leaders of the medical teams were all doctors. HYK explained this 
situation as an inevitable necessity coming from the nature of the medical 
world.
As the teams and the team leaders had been defined and imposed by HYK, 
participation was not voluntary but dictated. The fact that doctors were 
assigned to be the team leaders in almost all the teams reinforced the 
natural hierarchy that had already existed between functional groups in the 
hospital. Tom Isgar, in his article, 'High Performing Teams' states that ideal 
team organizations start with leadership that believes in teams as a means 
for accomplishing work. Team leaders have a critical role in the succès of 
their teams. They have to facilitate and encourage rather than dominate the 
team members. In Sevgi Hospital, as the doctors were directed to be the 
team leaders, and because they received no training in team facilitation 
skills, they inevitably began to dominate the team members and develop a 
hierarchy in the system.
4.8 MISPLACED FOCUS
In the beginning of the change process HYK intended to create a team spirit 
within each team, and from there to create an organizational spirit; Sevgi 
Culture. But the monetary incentive system directed the teams to focus on 
their own financial interest, pushing the interest of the hospital to a position 
of secondary importance. According to Tom Isgar, in an ideal team
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organization, people are excited about the vision of both the team and the 
company as a whole. Managers and employees are committed to their 
vision and they can interpret how their contributions fit into the objectives 
and vision of the company. However, this UP system forced Sevgi Hospital 
to focus on the financial interests of their teams alone as if the teams were 
isolated from the whole system. They could not see the big picture and 
evaluate the system in total. The objectives and the vision of the hospital 
came to be ignored.
4.9 LACK OF COMMUNICATION
The personnel also pointed out that there had been a lack of 
communication between HYK and themselves. They mentioned that their 
complaints and frustrations were not clearly understood by HYK. No proper 
feedback mechanism existed, so HYK was blamed as being insensitive to 
the voice of personnel.
4.10 SYSTEM UNFAIR
More than half of the staff regarded the UP system to be unfair. From their 
point of view different medical units had different potential of providing 
added value to the hospital. For example, the pediatry unit could never 
make as much annual earnings as the general surgery could make. The 
result was that the pediatry unit saw the game as an unfair competition. 
Those staff who were complaining about the fairness issue were the ones 
achieving low amount of monthly UPs. Their basic complaint was that they 
received a total amount (base salary + UP) that was below the sector 
average. They felt that this was in total contrast with the market image of 
Sevgi Hospital.
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Another shortcoming of the UP system was that it did not allow for the 
redundancy of functions. The processes were artificially determined by 
HYK, and they were strictly isolated from each other by means of UP teams. 
Since each team looked after its own financial interest, there was no need 
for collaboration among the teams. The interactions of teams were reduced 
to the financial issues. This constituted a barrier to create redundancy of 
functions and flexibility among the processes.
4.11 REDUNDANCY OF FUNCTIONS
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5.1 OVERVIEW
The previous section presented a short anaysis of the attempts made to 
restructure Sevgi Hospital. An analysis of the resulting chaoswas also 
presented. Based on that analysis the following recommendations have been 
developed in order to indicate in what way the hospital can proceed to improve 
the current state of affairs.
5.2 RECOMMENDATIONS
5.2.1. More communication and a healthier feedback mechanism should be 
provided in the system. In order to make organizational change successful top 
management should keep employees informed about the process of change. 
They should provide as .much information as possible about the new 
application and about the benefits and costs of the new application. 
Employees should perceive that benefits of the new system will overshadow 
the personal costs that it will bring.Otherwise they will be more likely to resist 
the change in the system.
In order to provide a healthier feedback mechanism open meetings should be 
conducted between managers and employees so that the latter can ask their 
questions and state their doubts and fears about the new system. In such 
meetings the probable affects of the proposed change on the employees 
should also be discussed.
5.2.2. The change process should not be imposed without participation; the 
personnel should be involved in every step of the process.
5. RECOMMENDATIONS AND CONCLUSIONS
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The general administrative pattern in the hospital is to dictate abrupt structural 
changes and the applications are stated in the \A/ays of imposing. People are 
left to face with the new challenges as if a way of sanction. Their existing 
mind-sets and natural resistances should not be ignored. Therefore, it is better 
to let those people participate in the change process. Participation and 
involvement of employees in the change process has a significant role in 
minimizing the overall resistance to the change in the system.
5.2.3. It might be even impossible to reach a consensus among the personnel. 
But at least a common mind, a common base can be created.
In the case of Sevgi Hospital, people were not involved and have no 
alternative choice. Therefore, whatever the new application is, people begin to 
evaluate it with a negative bias. This inevitably kills the new born child. 
Involving the employees in the change process and negotiating the new 
applications will prevent this negative bias. People should be committed to 
implementing change by means of brainstorming sessions conducted by top 
management throughout which any relevant information or idea of the 
personnel will be integrated into the change plan.
5.2.4. The mind-sets of the managers should be changed in real terms. They 
should really believe in the success and benefits of SDWT applications. They 
should learn to be patient and not to focus short-term benefits. They should 
act in conformity with their long-term strategies.
5.2.5. The mind-sets of the personnel should be changed through an intensive 
training program about changing paradigms in organizational structures.
Without training employees cannot be expected to adapt to take high 
responsibilities, and to be empowered to manage their own tasks. It is normal
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that they might show resistance to change of their ongoing, monotonous but 
clearly defined and less responsibility requiring jobs. In order to prepare the 
mind-sets for change, people should be taken into an effective training 
program.
A continuos training should be introduced as brainstorming sessions that will 
support and form an organizational culture depending on team dynamics. The 
brainstorming sessions should focus the following:
• Why are teams essentials, why are they formed?
• What are the critical team skills?
. How is teambuilding developed in each team? How are the self-managing 
teams constructed?
• What is the difference between the existing situation and the envisioned 
SDWT structure?
• How can we overcome the existing discrepancies?
• How can self-reinforcement be encouraged in teams?
• How can self-evaluation be encouraged in teams?
• How can self-expectation be encouraged in teams?
• How can self-criticism be encouraged in teams?
• How can self-goal-setting be encouraged in teams?
The personnel should also be trained about the attributes of high-performance 
teams such as:
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• Participative leadership: creating interdependency by empowering, 
freeing up, and serving others.
• Shared responsibility: establishing an environment in which all team 
members feel as responsible as the manager for the performance of the 
work unit.
. Aligned on purpose: having a sense of common purpose about why the 
team exists and the function it serves.
. High communication: creating a climate of trust and open, honest 
communication.
. Future focused: seeing change as an opportunity for growth.
• Focused on task: keeping meetings focused on tasks.
5.2.6. There should be a gradual elimination of traditional supervision. 
Leadership concept should take place of the traditional supervision. Leaders 
must learn how to coach rather than to manage and direct people. They must 
learn to facilitate their teams and increase the team skills and individual skills 
of their team members.
5.2.7. The personnel should be trained on quality concepts intensively. They 
should be given the information about statistical process control, how to and 
where to use the analysis tools such as Pareto charts, fishbone diagrams, 
flowcharts, etc.
5.2.8. There need to be a minimum bureaucracy meaning "semi autonomous 
relational stance" based on trust and perception of group as a mean for 
achievement.
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5.3 CONCLUSIONS
This study has reviewed the literature concerning the applications of SDWT 
and the critical roles of empowerment, communication, planning and training. 
The Sevgi Hospital case study was presented and a critical analysis of the 
case was developed. Eight recommendations to improve the current situation 
in the Sevgi case were also presented.
The major conclusion is that the management of Sevgi Hospital created the 
current state of chaos in the hospital by trying to create such critical and 
complex changes in the organization's fundemental values, structure and 
goals. The literature includes warnings to managers concerning the results of 
poorly managed organizational changes; yet they chose, blindly, to impose a 
radical change on the status of all Sevgi personnel.
The second conclusion is that the ability to manage change is critical for 
managers at all levels of organization. Change is not easy. It is complex. It is a 
psychological process more than a structural process, and it is this that must 
be managed.
The third conclusion drawn from the case study is that participation and 
involvement of all personnel are critical to success in managing change. The 
Sevgi case is a classical example of managerial disregard for power of worker 
involvement and participation.
The fourth conclusion is that the organization was not ready for such a 
change. It was not the appropriate time for the top management to initiate the 
new application. The result was a chaotic environment in the organization. The
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top management should have informed Sevgi personnel about the details, the 
necessities and the expectations of the new paradigm. The personnel should 
have been informed about the short-term and long-term benefits and costs of 
the new applications. Their participation in the design of the new system 
should have been planned.
Before accelerating the new applications, the organization should have been 
made ready for the change. No change occurs without problems and the 
transition stages carry the biggest troubles. Both the top management and the 
personnel should believe in that they have to show sacrifice in order to handle 
the change.
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APPENDIX B
EXAMPLES OF SDWT APPLICATIONS
Examples of SDWT Applications and Results
ORGANIZATION RESULTS
P&G Manufacturing 30-50% lower manufacturing cost.
Federal Express Cut service glitches (incorrect bills and lost 
packages) by 13% in one year.
Shenandoah Life Insurance Case handling time went from 27 to 2 days. 
Service complaints practically eliminated.
Sherwin-Williams Richmond Costs 45% lower.
Returned goods down 75%.
Tektronix Portables Moved from least profitable to most profitable 
division within two years.
Rohm and Haas Knoxville Productivity up 60%.
Tavistock Coal Mine Output 25% higher with lower costs than on a 
comparison face.
Accidents, sickness and absenteeism cut 50%.
Westinghouse Airdrie Reduced cycle time from 17 weeks to one week.
AT&T Credit Corporation Teams process 800 lease applications/day vs. 
400/day under old system.
Growing at 40-50% compound annual rate.
General Electric Satisbury Productivity improved 250%.
Aid Association for Lutherans Raised productivity by 20% and cut case 
processing time by 75%.
Cummins Engine Jamestown Met Japanese $8000 price for an engine expected 
to sell for $12000.
Xerox Teams at least 30% more productive than 
conventional operations.
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